| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #747572 02-16-2006 90057 012 ****6] 25
1. Entity Name
WHISKEY CREEK VILLAGE GREEN CONDOMINIUM,
SECTION NINE ASSOCIATION, INC.
Principal Place of Business Mailing Address e -
5460 CAPBERN COURT P.0. BOX 07145 P
FT MYERS, FL 33919 US FORT MYERS, FL 33919 PRT
S S— HIIHI\IIUIIIIHIIIIIII!IIIIIIHIIIIIIIl||l||l|ﬂ|llllIIIIIIIIIIIIIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Mumber Applied For
59-1966672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'gfq:;f::b"a'
6. Name and Address of Current Registered Agant 7. Nam¢ and Address of New Reglstered Agent
Name .
LAPHAM, LOUANNE  ~ C _ Z - -/ -
5460 CAPBERN COURT . Strest Address (P.O. Box Number Is Not Acceptable)
FORT MYERS, FL 33919
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.
KUHE L Dl anne, Z'G‘PI&J’) SgCﬂ-'—étV{, 4/1;/&4
DATE

Slgnaure, yped or printad nama of registarad agent and fitde It appllcabh (Noﬁ-nanumd Wu required whan reinstating
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to’
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees U Florlda Deparlment of Stalc :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN10
TITLE SD ] Delete TINLE [ Change [ Addition
NAME LAPHAM, LOUANNE NAME
STREET ADDRESS | 5460 CAPBERN CCOURT STREET ADORESS
CHY-ST-21P FORT MYERS, FL 33919 . CITY-ST-21P
TIE D [ Detets TILE [ Change  [7] Addition
NAME CHRIST, ALEX NAME
STREET ADDRESS | 5456 CAPBERN CT, SW STREET ADDRESS
CITY-5T-2P FT. MYERS, FL 33919 CITY-ST-21P
TLE PD ™ Deleis TILE 2D O Change [ Addition
NAvE ZEM, JULIA NAME Barbara Neuman
STREET ADORESS |.5657.1. BURING COURT. - L. STREET ADDRESS 157.38_3MBlélgglngLCté39.19 — e
CiTy-ST-2IP FT MEYERS, FL 33918 CY-ST-2P * 4 r
TITLE D O Detets TILE [change [ Addition
NAME HOGAN, LOUIS N NAME
STREET ADDRESS { 5589 BURING CT SW STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITy-S7-21P
TImE T [ Detete TMLE ) [ Change [ Addition
NAME D'ACUNTO, FELICIA NAME
STREET ADORESS | 5448 CAPBERN CT SW STREET ADDRESS
CITY-ST-2i9 FORT MYERS, FL. 33919 CITY-ST-ZiP
TITLE DVP O Delete TITLE Ochange [ Addition
NAME FALLERT, HELEN NAME
STAEET aDDRCSS | 5573 BURING COURT, SW STREET ADDRESS
CITY-8T-2F FORT MYERS, FL 33919 Cimy-St- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplememal feport is lrue ani rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon QLihe-+egeiver o frustee empowers his repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: GW,L . 2.0 Ly ALY leélma 239-491. 8070

BIGNATURE AND T\"PED OR FRIHTED TAME OF BIGNING OFFICER OR DIRECTOR ) Dale Daytime Phane #




